prevalence of ASDs and other neurodevelopmental disabilities makes essential the active involvement of primary care clinicians in the ongoing management of children and youth with neurodevelopmental disabilities. Active partnerships with federally funded programs, such as University Centers of Excellence in Developmental Disabilities and the associated Leadership Education in Neurodevelopmental Disabilities Programs, as well as the training programs in developmental-behavioral pediatrics, will also serve as key vehicles for dissemination. The changes in health care organization and financing arising from the implementation of the Affordable Care Act can also strengthen care delivery for children with ASDs and other neurodevelopmental disorders. Both research and program development will also extend to the transition to adulthood of young people with ASDs, a period of vulnerability for most adolescents with chronic conditions. 2, 3 
EXTENDING RESEARCH TO IMPROVE CARE FOR CHILDREN AND ADOLESCENTS WITH ASDS
Much recent research has helped expand knowledge of the biologic and genetic basis of ASDs, including defining newandnovelmechanisms thatcan lead to new treatments for ASDs and its complications. The ATN and AIR-P provide an excellent platform for carrying out research, including clinical trials conducted in real-world settings with a diverse and well-characterized population of young people with ASDs. Several strategies can help growth in clinical research, including complementing the strong network phenotypic and clinical information with biological data, maximizing use of newer investigative strategies, such as comparative effectiveness research, and applying methods from health services and patient-centered outcome research to the care of children with ASDs.
Incorporating Biologic Data
Identifying biomarkers and biologic profiles for individuals with ASD can markedly expand the value of the comprehensive ATN phenotypic data. The availability of biospecimens and a centralized repository are critical for facilitating the development and application of modern molecular-based research, including gene expression and genomics, proteomics, and metabolomics. Recent advances in high-throughput assays in these areas highlight the potential utility of molecular-based approaches linked with phenotypic data to serve as predictors of treatment response. 4 The identification of biomarkers derived from blood plasma, saliva, or urine could provide insights into targeted treatment strategies designed to improve or reverse autistic symptoms. The ATN currently collects behavioral and phenotypic data on children in the registry and has recent funding from the National Institute of Mental Health to pilot collection of biospecimens at select ATN sites. The addition of biologic specimens on this wellcharacterized population could rapidly advance understanding of these disorders. Although the data currently collected in the registry reflect standard of care in assessment and increasingly in treatment, the collection of biologic data outside of routine laboratory testing would be considered as part of research activities. Clinicians increasingly report that results of chromosomal microarray influence the medical care they provide to their patients. 5 The systematic collection of microarray data as part of the patient registry can help answer questions that may impact health care, policy, and research.
Microarray technologies can help identify etiologic subtypes and could ultimately allow a physician to better predict the response of an individual before the medication is prescribed. 5 Using this genetic information in the refinement of patient selection algorithms could help make personalized medicine a reality for individuals with ASD. Recent statements from key professional groups supporting the use of microarray data in the evaluation of children with unspecified causes of intellectual disability should help make this testing standard of care for children with autism. 6, 7 Growth in network research should also leverage other important largescale research initiatives such as the Clinical Translational Science programs (CTSAs), now in place at most US academic health centers, as well as most US-based ATN sites. The CTSAs provide additional resources to investigators by providing access to core laboratories, supporting collaborations among a diverse set of investigators to achieve common goals, and supporting opportunities for crossinstitutional collaborations extending beyond those of the ATN. One common interest of the CTSAs and the ATN/AIR-P is the nurturing of younger investigators in areas of clinical research in autism and other neurodevelopmental disabilities. AIR-P internal requests for applications provide significant opportunities for junior investigators, including the development of a mentorship program across the network that matches junior investigators with senior researchers with shared areas of interest. The network has also developed a monthly research seminar series for investigators.
A Platform for Research
Given the extreme heterogeneity of ASDs and other neurodevelopmental disorders, effective treatments for individuals with ASDs will likely benefit from a personalized medicine approach that takes into account individual differences in etiologic and phenotypic characteristics. We recognize that current knowledge of the underlying genetics and biology of autism and related disorders provides little direction to personalized approaches, but hopefully expanded research involving populations wellcharacterized in both behavioral and biologic ways will lead to better individualized treatments. Comparative effectiveness research (CER) offers research and analytic strategies that can account for clinical and social diversityin real-world populations. Parents and clinicians need more accurate, scientific evidence to help predict which treatments will work most effectively for which individuals. Although more medications and behavioral interventions are in the pipeline for individuals with ASDs and other neurodevelopmental disabilities, the vast majority of clinical trials to date only have compared specific treatments with placebo. Very few studies have carried out head-to-head comparisons of 2 or more treatments. CER studies can provide information about which individuals benefit most from which treatments. Given the early stage of development of CER in the field of autism, the ATN is uniquely positioned to serve as a platform to support these types of trials specifically in the areas of sleep and challenging behaviors. For example, studies using pharmacogenomics and clinical trials would allow clinicians todetermine which medication in a certain class would be best for treating specific symptoms. 8, 9 
INCREASING PARTICIPATION OF FAMILIES
Autism Speaks has grown as an organization with strong leadership from families and consumers working together to enhance the lives of people with ASDs. The organization has encouraged consumer participation on many organizational committees, including scientific boards, and solicits feedback from families to ensure that their strategic priorities remain aligned with the needs of the community. It collaborates with other consumer groups with similar policy interests. Within the ATN and AIR-P, parents have become effective partners, both at each site and across the network in helping to set research and program priorities, reviewing research findings, participating in quality improvement efforts, and helping to assess progress in the network. Partnerships between professionals and parents will lead to continued improvement and growth in the network, ensuring that the research has direct relevance to children and families with ASDs, and that findings and best practices are disseminated broadly to other families, practitioners, and policy makers.
Organizing and Financing Care for Children With ASDs and Other Neurodevelopmental Disorders
Many questions arise regarding the best ways to organize and finance care for individuals with ASDs, including their health care. As with health care for people with neurodevelopmental disabilities in general, that for young people with ASDs varies greatly from community to community and often reflects the experience and beliefs of particular practitioners without a systematic approach. What portion of care can take place in primary care settings and what requires subspecialty arrangements? What service arrangements lead to the most efficient use of limited resources while still ensuring children and families access to timely services? What are the best ways to ensure early identification and most appropriate referral? Current work from the network has addressed several opportunities to standardize clinical evaluation and treatment. Health services research methods, which examine organization and financing of services, can help address issues of personnel, team care, distribution of care and providers, and tradeoffs in different means of financing care. 10 Methods now developing under the aegis of the Patient Centered Outcomes Research Institute may also have substantial import for care for children and youth with ASDs. 11 
EXPANDING NETWORK REACH
The ATN sites currently provide care to about 27 000 children and youth with ASDs, a small proportion of the more than 750 000 persons with ASDs ,18 years old in the United States and more than 2 million children and adolescents with neurodevelopmental disorders in North America. What mechanisms exist for expanding the network and its influence on the care of much larger numbers of children? Unlike less prevalent conditions, such as cystic fibrosis (1 in 3500) or sickle cell disease (1 in 5000 in the United States), where children can receive the bulk of their care from specialty centers, autism care will require active involvement from community physicians and primary care professionals. Many primary care clinicians already provide much care to young people with autism, but improving that care and ensuring best access to multidisciplinary care as needed will require strengthening the relationships between primary care providers and subspecialty centers, as well as strengthening the financial base of care in general. Growing information technology capabilities offer some effective platforms for communication between primary care and subspecialty care providers (and with families). Providing high-quality multidisciplinary care for children with ASDs and other neurodevelopmental disabilities takes time, whether in primary care or subspecialty units, and methods of financing care should provide payment to support the time needed.
Growth in these collaborative efforts should link actively with other efforts to strengthen primary care, including several provisions of the Affordable Care Act that focus on the development of team-based care in communities, emphasize chronic care management in primary care, strengthen the medical home, and include payment reform to enhance primary care. Previous experience with expanding primary care involvement in children's mental health care, such as with attentiondeficit/hyperactivity disorder and depression, has documented the importance of enhancing the financial base of services so that primary care practitioners have the time needed to work actively with young people with complex conditions and their families. 12 Newer organizational structures, including patient navigators, colocated multidisciplinary personnel, and systems that provide backup to primary care providers, all may help care for children with neurodevelopmental disorders. The collaboration between the ATN/AIR-P and the National Initiative on Children' s Healthcare Quality will increasingly address the question of best practices in the involvement of primary care practitioners in the care of youth with ASDs. Efforts in this area will help characterize what collaborative models work best and the quality improvement techniques that will be most effective in implementing these practices more widely.
Recent successful efforts to improve payment for services for children with ASDs have focused in large part on behavioral interventions. Building on that success can help strengthen reimbursement for medical care across the care spectrum of providers and conditions affecting children and youth with ASDs. Over the next few years, it will be critical to develop comprehensive views of what care networks for children with autism and other neurodevelopmental disabilities should look like and how they can integrate effectively with the larger system of care.
The ATN and AIR-P have worked extensively to share knowledge and experience, as well as the outcomes of guideline development and research, with both professional and parent audiences. These efforts will continue to expand as part of the effort to influence and improve the care that young people with ASDs and their families receive.
